). There was a serous elevation of the macula with marked lipid deposition.
Retinal microaneurysms are capillary outpouchings that may be seen in association with diabetes mellitus, branch and central retinal vein occlusion, hyperviscosity syndromes, and other ophthalmological conditions. We have recently noted unusually large capillary aneurysms in 3 patients with previous retinal venous occlusions. These aneurysms originated from the capillary bed and were located at or near the terminal venous radicles. They superficially resembled arterial macroaneurysms. In 1 patient the aneurysms were associated with lipid exudation, serous detachment of the macula, and visual loss. Photocoagulation in this case was followed by visual improvement.
Case reports CASE 1 A 57-year-old black woman had no ocular problems except presbyopia until 23 April 1979, when she noted blurred vision in her left eye. She was seen by an optometrist and was referred to the University of Illinois. Her medical history contained nothing relevant.
On examination, best corrected visual acuity was 20/20-1 OD impaired by a resolving vitreous haemorrhage. The optic disc was slightly pale and showed disc neovascularisation. Areas of neovascularisation also were present in the temporal midperiphery and in the superonasal quadrant. The arteries and veins were narrowed. One large aneurysm was present below the superotemporal arcade near the papillomacular bundle (Fig. 5) . Fluorescein angiography showed that the aneurysm was capillary in origin (Fig. 6) .
Results of laboratory tests, including complete blood count, blood chemistries, serum lysozyme, FTA-ABS, sedimentation rate, glycosylated haemoglobin, 2-hour postprandial blood glucose, rheumatoid factor, antinuclear antibody, and serum protein electrophoresis were normal. A chest x-ray was normal. The patient's blood pressure was 146/80 mmHg. CASE 
3
A 67-year-old hypertensive white man was first seen in consultation on 26 September 1977 because of decreased vision in the left eye of at least 1 year's duration. He had been followed up by his local ophthalmologist, and vision had steadily improved without therapy. His medical history was unremarkable except for hypertension and gout.
Ocular examination revealed a corrected visual acuity of 20/20-1 OD and 20/25-2 OS. Intraocular tensions by applanation tonometry were 16 mmHg OD and 14 mmHg OS. Goldmann visual fields staining of the walls of this vessel, and numerous collaterals and classic microaneurysms in the area of the vein occlusion. Fluorescein angiography showed that the 2 large aneurysms noted on fundus examination originated from capillaries (Fig. 8) .
Results of laboratory testing, including complete blood count, blood chemistries, 2-hour postprandial blood glucose, rheumatoid factor, antinuclear antibody, FTA-ABS, glycosylated haemoglobin, and serum protein electrophoresis, were normal. His blood pressure was 180/120 mmHg.
Because of the disc neovascularisation the patient underwent argon laser treatment to the superotemporal quadrant of the left eye. On 17 October 1979 vision in the left eye was 20/252. Ophthalmoscopic examination of the left eye showed complete regression of the epipapillary neovascularisation and destruction of the 2 large capillary aneurysms. The patient was referred to his family physician for evaluation and treatment of uncontrolled hypertension.
Discussion
Large atypical capillary aneurysms were noted in 3 patients. All the patients were in good health with the exception of case 3, who was hypertensive and had gout. A positive FTA-ABS was also noted in case 1. None of the patients was diabetic. All had unilateral eye disease with evidence of previous unilateral retinal venous obstruction. Two patients showed evidence of an old branch retinal vein occlusion, while the third had an old central retinal vein occlusion. Two of the patients experienced no visual symptoms related to their aneurysms. Case 1 had a localised serous detachment of the macula with circinate retinopathy. After argon laser obliteration of the aneurysms in this case the serous detachment resolved, there was a significant decrease in lipid exudation, and visual acuity improved.
The origin of aneurysms of the retinal vascular tree can be arterial, capillary, venous, or a combination of these. Isolated aneurysms on retinal arteries that arise within the first 3 orders of bifurcation have been termed macroaneurysms. Norbert Jednock and Tom Young assisted in the preparation of the photographs.
